}2'005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

DOCUMENT # L03000026627 May 05, 2005 08:00 AM
. EN ame
ALAMEDA REAL PROPERTIES, L.L.C. ecretary Of State
Principal Place of Business Mailing Address
929 OAKFIELD DR. 929 QAKFIELD DR. ’ :
B S N v Aer
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, 1st MOOBE CR2E083 (10/04)
City & State City & State 4. FEI Number c | |Applied For
I _29'911_455_9_ | Mot Appticable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggql‘;g:;ﬁo"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
%’AQQ[D\EHBLAL?J&)%[\? SSEL J ESQUIRE Strest Address (P.0. Box Numbet is Not Acceptable) T
BRANDON FL 33511 — - e
City FL | Zip Code B}

8. The above named entty submits this statement for the puspose of changing its registerad office of registerad agent, of both, in the State of Fiorida. | am familiar with, and accept

theobligatio%nt- 527) / (
SIGNATURE P - . ; x - .,
. DATE -

:ngnatura,;ﬁsd of printed nacne of (egrstated agent snd ttle 4 spplic dble (NOTE Regrtersd Agent signature required when renstating)

FILE NOW!! FEE IS 550.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
) : MANAGING MEMBERS/MANAGERS  f 1.~ - ADDITIONS/CHANGES
WILE MGR [ Delete TITLE [3 Change [ Addition
NAME STUBBS, NEAL A HAME :

=gt

CIREET ADDRE (928 CAKFIELD DR. -IREET ADDRESS IU[!I}DEHHES’&D# =
ony-5E-7P | BRANDON FL 33511 STY-SEeIe 05/05/05-80153~008 50,00
WILE - O Delete TILE ‘ [ changs [T Addition
HAME NAME
LTREET ADERELS SIRFET ADORESS,
EITY-S1-21P Y-S /1P
TITLE [ petete TTE [ Change [ Addition
NAME NAME
“TREET ADDRESS STREET ADDRESS
CITY-51-ZIF Gl7-51-2IF
TILE [T Delele TITLE [ Change ] AddHion
NAME MAME
“IREET ADDREZS JTREE TATDRES
GITY-T-71F . LY-5T-21P . \
e - 7 Gelete e . ‘ O Change [ Addition
NAME NAME
- THEET ADDRE wr STREE? AUDRES:,
IY-51-21P NIRRTy
MLE O pelets RECE [T Change  [] Additian
WAME NAME
“TREET ADDRELS SIRFET ADDRESL
CITY-3T- 2P CIY s 0P

11. | hereby certify that the information supplied with this filing does not qualify for the exem;)tion stated in Section 119‘.07‘(53)_0'). Florida Statutes, | f_uﬁhelr-ce-rﬁfy that the ‘xr.1-fo-r_n_15ti_on_ ’
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: . :éé%)b

SIGNATURE AND TYPED DR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESCNTATIVE

Davtimne Phoms #



